WELCOME

We want to make your interview as easy and as pleasant as possible. To help us do so, please read carefully the
following special directions and then complete this form fully and accurately, Your co-operation will ensure a fast
and fair interview.

1. THE LAW

United States immigration law presumes that you are an immigrant until you demonstrate that you are a
nonimmigrant. To qualify you for a nonimmigrant visa, you must absolutely convince a consular officer that you
have such very strong reasons for returning to Jamaica that you will definitely do so after a temporary stay in the
United States. These strong reasons may be a combination of economic, family, or community-related reasons
or anything else that you may care to demonstrate. The burden of proof is on you, however, please be prepared
to be open and truthful in presenting your case.

ANY INFORMATION YOU PROVIDE IS ONLY FOR UNITED STATES GOVERNMENT USE

2. THE DOCUMENTS

Every applicant requires a fully completed application form. Either answer every question or indicate "Not
Applicable" ("N/A"). Every applicant also needs a valid passport and one colored passport-size photograph. When
applying for certain visas, additional documents are definitely required. Please make sure you have these before
you apply.

CHILD: If you are apprying for a visa on behalf of your child, you must also present your passport and a certified
copy of the child's birth certificate from the Registrar of Civil Documents in Spanish Town.

SPOUSE: If you are applying for a visa and your spouse already holds a valid visa, you must also present your
spouse's passport and a certified copy of your marriage certificate from the Registrar of Civil Documents in
Spanish Town.

STUDENT: If you are applying for a student visa, you must also present a valid form | - 20 from the school;
evidence that you are in possession of all funds needed to pay your educational and living expenses such as bank
statements, parent's job letters showing earnings, affidavit of support, etc.

MEDICAL : If you would like to go to the U.S. for medical treatment, you must present a letter from your doctor
here explaining the nature of your medical problem and why treatment is not available in Jamaica; a letter from
a doctor in the U.S. offering to treat you which states the cost of the treatment and hospitalization and the
expected length of your stay; evidence of your ability to pay these expenses such as bank statements; and job
letter showing your income, and any other special arrangements made with your employer.

3. THE DECISION
We hope that you will be found eligible for a United States nonimmigrant visa. But, should you be found ineligible
at this time, we will give you a written explanation why you were denied and instructions on how, if you care to,
you may reapply in writing.

THANK YOU FOR YOUR COOPERATION.

Consular Section
Embassy of the United States
Box 541
Kingston 5, Jamaica,

Telephone: 929-4850-9

THIS FORM IS FROM THE UNITED STATES EMBASSY AND IS PROVIDED
FREE OF CHARGE.



PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM.

SURNAMES OR FAMILY NAMES (Exactly asin Passport)

DO NOT WRITE IN THIS SPACE

2. FIRST NAME AND MIDDLE NAME (Exactly asin Passport) B1/B2 MAX  B1 MAX B2MAX
3. OTHER NAMES (Maiden, Religious, Professional, Aliases) OTHER MAX.
Visa Classification
4. DATE OF BIRTH (Day, Month, Year) 8. PASSPORT NUMBER
MULT OR
Number Applications
5. PLACE OF BIRTH Country DATE PASSPORT ISSUED
City Province (Day, Month, Year)
MONTHS
Validity
6. NATIONALITY 7. SEX DATE PASSPORT EXPIRES
MALE (Day, Month, Year) L.O. CHECKED
OFEMALE
9. HOME ADDRESS (include apartment no., street, city, province, and postal zone) ISSUED/REFUSED
ON BY
10. NAME AND STREET ADDRESS OF PRESENT EMPLOYER OR SCHOOL (Postal box | UNDER SEC. INA
number unacceptable)
REFUSAL REVIEWED
11. HOME TELEPHONE NO. 12. BUSINESS TELEPHONE NO. BY
13. COLOR OF HAIR 14. COLOR OF EYES 15. COMPLEXION
16. HEIGHT 17. MARKS OF IDENTIFICATION
18. MARITAL STATUS
OMarried OSingIe OWidowed O Divorced OSeparated
If married, give name and nationality of spouse.
19. NAMES AND RELATIONSHIPS OF PERSONS TRAVELING WITH YOU (NOTE: A 24. PRESENT OCCUPATION (If retired, state past
separate application must be made for a visa for each traveler regardless of age) occupation)
25.  WHO WILL FURNISH FINANCIAL SUPPORT,
INCLUDING TICKETS?
20. HAVE YOU EVER APPLIED FOR A U.S. VISA BEFORE, WHETHER IMMIGRANT OR
NONIMMIGRANT?
No
O Yes Where?
26. AT WHAT ADDRESS WILL YOU STAY IN THE
US.A?
When? Type of visa?
O Visa was issued O Visa was refused
21. HAS YOUR U.S. VISA EVER BEEN CANCELED? 27. WHAT IS THE PURPOSE OF YOUR TRIP?
No
O Yes Where?
When? By Whom?
22. Bearers of visitors visas may generally not work or study in the U.S. 28. WHEN DO YOU INTEND TO ARRIVE IN THE
DO YOU INTEND TO WORK IN THE U.S.? No Yes USA?
If YES, explain
29. HOW LONG DO YOU PLAN TO STAY IN THE
US.A?
30. HAVE YOU EVER BEEN IN THE U.S.A?
No
23. DO YOU INTEND TO STUDY INTHEU.S.2 () No O ves O ves when?

If YES write name and address of school asit appears on form1-20

For how long?

NONIMMIGRANT VISA APPLICATION

COMPLETE ALL QUESTIONS ON REVERSE
OF FORM
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31.

@)

('E\a/? HAVE YOU OR ANYONE ACTING FOR YOU EVER INDICATED TO A U.S. CONSULAR OR
IMMIGRATION EMPLOYEE A DESIRE TO IMMIGRATE TO THE U.S.? (b)HAS ANYONE EVER FILED AN
IMMIGRANT VISA PETITION ON YOUR BEHALF? (c)HAS LABOR CERTIFICATION FOR EMPLOYMENT
IN THE U.S. EVER BEEN REQUESTED BY YOU OR ON YOUR BEHALF?

O No O Yes (b) O No OYes (c) O No O Yes

32.

DHUSBAND/WIFE DFIANCE/FIANCEE D BROTHER

[raTHERMOTHER |:| SON/DAUGHTER DSISTER

ARE ANY OF THE FOLLOWING IN THE U,S.? (If YES circle appropriaterelationship and indicate that person's
statusinthe U.S | i.e, studying, working, U.S. permanent resident, U.S citizen, etc.)

33.

PLEASE LIST THE COUNTRIES WHERE YOU HAVE LIVED FOR MORE THAN 6 MONTHS DURING THE
PAST 5 YEARS. BEGIN WITH YOUR PRESENT RESIDENCE

COUNTRIES CITIES APPROXIMATE DATES

34.

IMPORTANT: ALL APPLICANTS MUST READ AND CHECK THE APPROPRIATE BOXFOR EACH ITEM:

A visa may not be issued to persons who are within specific categories defined by law as inadmissible to the United
States (except when a waver is obtained in advance). Are any of the following applicable to you?

S Have you ever been afflictled with a communicable disease of public health significance,
a dangerous physical or mental disorder, or been a drug abuser or addict?....................... O Yes O No

S Have you ever been arrested or convicted for ar];/ offense or crime, even though subject O O
to a pardon, amnesty, or other such legal action?..............ccccovviiiiiiieiiie e Yes No

S Have you ever been a controlled substance (drug) trafficker, or prostitute or procurer?..... O Yes O No

S Have you ever sought to obtain or assist others to obtain a visa, entry into the U.S. or O
any U.S. immigration benefit by fraud or willful misrepresentation?............cccccceevivvevinnenne O Yes No

S Were you deported from the U.S. within the 1ast 5 Years?........ccccccevevvvveveeviesieesee e O Yes O No

S Do you seek to enter the United States to engage in export control violations, subversive
or terrorist activities, or any unlawful PUIPOSES?.........uiiiiiiiiiiiiiie e O Yes O No

S Have you ever ordered, incited, assisted, or otherwise participated in the persecution of
any person because of race, religion, national origin, or political opinion under the
control, direct or indirect, of the Nazi Government of Germany, or of the government of
any area occupied by, or allied with, the Nazi Government of Germany, or have you ever O
participated iN GENOCIAR?........cuiiiiiiiiiie ettt e et e st e e e e e s O Yes No

S Are you a member or a representative of a terrorist/organization?............c..ccccceeeveienennnnne O Yes O No
A YES answer does not automatically signify ineligibility for a visa, but if you answered YES to any of the

above, or if you have any question in this regard, personal appearance at this office is recommended. If
appearance Is not possible at this time, attach a statement of facts in your case to this application.

35.

| certify that | have read and understood all the questions set forth in this application and the answers | have
furnished on this Term are true and correct to the best of my knowledge and belief. | understand that any false
or misleading statement may result in the permanent refusal of a visa or denial of entry into the United States.
| understand that possession of a visa does not entitle the bearer to enter the United States of America upon
arrival at port of entry if he or she is found inadmissible

DATE OF APPLICATION
APPLICANT'S SIGNATURE

If this application has been prepared by a travel agency or another person onelour behalf, the agent should
indicate name and address of agency or person with appro priate signature of individual preparing form

SIGNATURE OF PERSON PREPARING FORM

(If other than applicant)

DO NOT WRITE IN THIS SPACE

37 mm ):( 37 mm

PHOTO

Glue or Staple
photo here

OPTIONAL FORM 156 (REV. 6.99) PAGE 2
Department of State



KINGSTON SUPPLEMENTAL FORM NO. 1
ALL APPLICANTS MUST COMPLETE

PLEASE HAVE YOUR PARENT OR GUARDIAN COMPLETE QUESTIONS 3-12 IF YOU ARE
UNDER THE AGE OF 18

1. Where have you traveled outside Jamaica?
Has a consular officer ever refused you a U.S. visa? OYes O No
3a. How many children do you have? 3b. What are their ages?

3c.  How many children live with you?

List all the kinds of work you have done in the past five years

5. How long have you worked at your present job? years months
. What is your income? per
7a. s your spouse working? OYes O No 7b. What kind of work does he/she do?
7c. How much money does he /she earn? $ per
8. Please list your accounts and balances in these accounts.
Name of Bank, Credit Union Branch or Office Amount in Account

or Building Society

9a. Do you own or rent a home? O Oown ORent ONeither
9b. How much is your monthly rent or mortgage payment $ per

10a. Do you own land? O Yes O No If yes how many acres?

10b. Is your name on the land title? O Yes O No ON/A
11. How long have you lived in your present community?

12.  Are there any other important facts you would like the consular officer to take into account in
making the decision about your visa? You may include any community, church, or charitable
organizations to which you belong, special family obligations, and any small businesses you
run. List these things below and be sure to raise them with the consular officer.

By signing this form | affirm that | have read and understood all the questions in this application and
the answers | have given are true and correct to the best of my knowledge and belief. | am aware that
a willful misrepresentation of a material fact made by me in this application or in my interview may
resultin permanent ineligibility to hold a U.S. visa under Section 212 (a) (6) (C) of the Immigration and
Nationality Act.

Date of Application

Applicant's signature

(Rev 6/99)
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